SRF Disbursement Request Form

Participant Information

l WW141079 07

Name: I City of West Lafayette SRF Loan Number:
DUNS Number: 04 455 2636 l CCR Number: ‘ 6NKJ2 Request Number: ] 9
Mailing Address: 711 West Navajo Street

City: ’ West Lafayette I State: ’ IN ‘ ZIP ‘ 47906

Contact Person: Judith C. Rhodes, Clerk-Treasurer

Contact Phone Number: ‘ 765-775-5150

Authorized Representative: Mayor John R. Dennis, or CI-Tr J. Rhodes

Authorized Representative Phone Number: ] 765-775-5100

If requesting reimbursement to the Participant by wire transfer please provide the following information:

Bank Name:

Bank Routing Number:

Account Name:

Account Number:

Loan Information

Description of work for which claim is being made
(services, fees, type of work, etc.):

Sheraton and Fairway Knolis Lift Station Improvements

Is any part of this claim funded by an alternate funding source? [ ves NO
If yes, please identify the source and amount of the claim funded by the alternate source (OCRA, SAP, Local Funds): S

Is any part of this claim funded by the indiana Brownfields Program? [ ves X Nno
Has the Participant paid the request and is now seeking reimbursement? [ ves X no
Is any part of this claim a result of a change order? If yes, please attach the SRF change order approval letter. [ ves X no
Are there Green Project Reserve components involved in this request? [ ves X no

If yes, please describe:

Loan Financial Information

Original Loan Amount:

$ 2,610,000.00

Total Amount of Previous Disbursements:

S 227,939.00

Balance Available After this
Disbursement:

$ 2,379,247.00

Amount to Contractor for this Request: $ 2,814.00

Is any part of this request a partial or final release of retainage to the contractor? I [ ves ‘ X no
Contractor Name: 0.W. Krohn & Associates, LLP DUNS Number: ‘ 13140 1684

Mailing address:; 231 East Main Street

City: Westfield ‘ State: ’ IN ! ZIP Code: ‘ 46074

Wiring Information:

Bank Name: Bank Routing Number:

Account Name: Account Number:

Retainage Amount for this Request: ’ $ ‘

Participant requests that the retainage amount be held by SRF:

Participant requests that the retainage amount be sent to the Participant via check to the mailing address listed above:

Participant requests that the retainage amount be sent to the following bank:

ogoia

Bank Name:

Bank Routing Number:

Account Name:

Account Number:

Total Amount of this Request:

[ s’ 2,814.00

The undersigned hereby certifies this request for disbursement is, to the best of my knowledge and belief, true and accurate and made in accordance with the conditions of
the project agreement, that the certified payrolls received in connection with any enclosed construction invoices are in compliance with the Davis Bacon Act/ US Department

of Labor requirements of 29 CFR 5.5(a)(1).

Authorized
Representative Signature:

Date:

1

FER 03 2015

For Internal Use Only:

Approved By:

’ Date: ‘ GPR

[ ¢ ]

Revised on July 1, 2014




REED AN 2.8 2015

@ . W Krohn & Associctes,Lip

CPAs and Consultarts

231 E. Main Street Phone (317) 867-5888
Westfield, Indiana 46074 www.owkcpa.com

INVOICE

Mrs. Judy Rhodes, Clerk Treasurer
City of West Lafayette

609 W. Navajo

West Lafayette, Indiana 47906

Re: WEST LAFAYETTE WASTEWATER SRF BOND

For financial advisory services rendered in connection with the proposed issuance of the $2,610,000 2014B
Wastewater SRF Bonds. Included parity report and analysis, transfer schedules, deposit agreement amendments,
preparation and attendance at pre-closing, closing activities and Gateway debt updates.

PROGRESS BILLING:

' Total
Time summary through: 12/31/2014 Hours
CPA's - Partner 13.75
CPA's and Sr. Project Mgrs. 2.00

Total

Time charges through: 12/31/2014 Amount
Standard time charges $2,813.75
Out of pocket expenses $0.00
INVOICE AMOUNT $2,813.75

2014 hourly billing rates amount to $135 for CPA's and Sr. Project Managers time charges
and $185 for CPA's - Partner time charges.



00T SLel
050
050
SLO
001
051
STl
00y
SL'O 05¢
00°C
IleH 'I Jeal], 'f
INVLINSNOD Vdo

SIMOH p3[Itg

spuog JYS 0] Aemaier) ma1aay

sorepdn . 1HTQ

sajepdn Aemaren) paxunbar pue Jo7(q

Sursoro puog JyS

SUISO[d GT/71 10J UOTIBULIOJUL SPIAOI]

AS woyy sysanbas dn-mofjo,]

SUOISIAQI Juswnoop yitm dn-mo[[oy ‘Sursopo-oxd puany

SUONEOHILIO) JOSIAPR [RIOURULJ PI)B[I

PUE SJUSUWPUSUIR JUSWIITE JIsodap ‘sa[npayos Jojsuex) ‘Uodor Ajured Surpnjour syuawNOOp SWSOP-01]
Buisopo 10y axedorg

NOILJIMOSHA LDHI0Ed

$10T ‘10qUID0S(J SWL], 9IT0AU] JO [1BI9(]
puog JYS 1ojemalsep) o110KejeT IS0 M

Ll
91
Sl

[Sa BT o T o]

o~

odd



